The benefits of nurse led follow-up are well documented in the wider literature and include higher patient satisfaction rates, improved information delivery and quicker discharge rates. Unfortunately there is a paucity of data when it comes to benign gynaecology and the aim of this study was to establish the efficacy of outpatient services offered by an endometriosis specialist nurse compared to standard medical follow up in women undergoing operative laparoscopy for severe endometriosis. Outcome measures included both patient satisfaction and the duration of follow-up until discharge. Our findings highlight that a nurse led service is highly acceptable to patients and leads not only to higher satisfaction rates, but also a reduced duration of follow-up resulting in a significantly more cost effective service without any detriment to the patient.
Introduction
Endometriosis remains a challenging condition to manage and ideally patients with severe endometriosis should be managed in a tertiary referral BSGE (British Society for Gynaecological Endoscopy) centre where they will have access to a more holistic and multi-disciplinary approach to their care including contact with an endometriosis clinical specialist nurse (CNS).
The benefits of a nurse led service are numerous and widely documented in the literature, particularly in the medical setting [1] [2] [3] . However when it comes to benign gynaecological conditions and specifically endometriosis, there is a paucity of data. The role of the endometriosis nurse is not only invaluable in the early stages of diagnosis and management, particularly with regards to patient support and counselling [4, 5] , but they also play a fundamental role in the post-operative period supporting the patient, offering them a readily available port of call and taking them through the treatment pathway to a successful discharge. In this day in age of non-team based medical training, it is very rare for the patient to be seen by the same junior medical member of staff and thus the continuity of care a endometriosis nurse offers is invaluable.
The aim of this study was to establish the efficacy of outpatient services offered by an endometriosis CNS, compared to standard medical follow up, in women undergoing operative laparoscopy for severe endometriosis assessing both patient satisfaction and the duration of follow-up until discharge.
Materials and methods
A prospective cohort study was undertaken on women undergoing operative laparoscopy for severe endometriosis and receiving outpatient follow-up led by either a CNS or a gynaecology specialist registrar. The primary outcome was patient satisfaction levels, with the secondary outcome being the duration of follow-up until discharge from outpatient endometriosis services. The inclusion criteria were duration of symptoms for over 6 months prior to surgery and the presence of severe endometriosis (stage 3 or 4) diagnosed during laparoscopy.
Patients were asked to complete a Likert satisfaction scale 3 months post-operatively, after having received regular outpatient clinic follow-up. The BSGE pelvic pain questionnaire was used to collect information on the severity of symptoms, previous treatment and quality of life before operative laparoscopy, as well as 6 months and 1 year postoperatively. The duration of outpatient clinic follow-up, from the time of operation until complete discharge from clinic, was also recorded.
Data is presented as the mean+/-standard error of the mean (SEM). All data was normally distributed and comparison between the 2 groups was undertaken using the unpaired t-test. The threshold for statistical significance was set at p<0.05. The data was analysed using Prism software (version 7). Ethical approval was sought but not required, as this was a review of clinical services.
Results
A total of 74 women were included in this cohort study. 50 women received outpatient clinic follow-up by the CNS The mean overall satisfaction rate as reported by patients on a Likert satisfaction scale was 8.0±0.2 and 5.3±0.5 out of a maximum of 10 for the CNS and registrar groups respectively (p <0.05) (Figure 1 ). The average duration of follow-up from the time of operation to complete discharge from outpatient endometriosis services was 29.0±3.3 and 44.8±7.8 weeks for the CNS and registrar groups respectively (p<0.05), accounting for a 1.5 times earlier discharge for patients followed-up by the CNS (Figure 2 ). 
Discussion
Our findings highlights that follow up of patients with severe endometriosis by a CNS is not only acceptable to patients, but patients tend to prefer this with higher satisfaction rates recorded when compared to standard follow up. Although data in an endometriosis setting is limited, these high satisfaction rates are well documented in the wider literature from a multitude of medical settings [2, 4, 6] . Furthermore a randomized controlled trial by Dawes et al.
which compared specialist nurse supported discharge with routine hospital care in a benign gynaecological setting found a significantly reduced post-operative length of hospital stay, improved information delivery and patient satisfaction in the specialist nurse group [7] .
The patients undergoing nurse led follow-up were also discharged quicker, making the service more cost effective.
Although carried out in a different setting this compares favourably with the findings of Graham et al, who found that following day case laparoscopic surgery patients in the nurse led discharge group were much likely to be discharged quicker than in the doctor led group [8] .
Conclusion
Endometriosis is a challenging condition to manage and patients benefit significantly from a holistic multidisciplinary approach with early input and support from an endometriosis CNS. Post-operatively developing a service allowing these patients to be followed up by the CNS facilitates an extension of the continuity of care and results in higher satisfaction rates and reduced duration of follow-up resulting in a significantly more cost effective service without any detriment to the patient.
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